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Most of us who served in the Army are a bit disillusioned about how
many changes will be made. Perhaps it is a matter of lack of faith or confidence
after our frustrating experiences with red tape. There is no lack of faith in
the present Secretary of Defense or the present Chief of Staff. But there is the
knowledge that some very superior officers are hamstrung in varying degrees
by regulations or tradition; there is the knowledge of the presence of weak,
limited-visioned advisers in influential positions; there is the memory of that
experience when some major or captain in a low echelon threw a monkey
wrench in the machinery by counterpersuasion of his chief to convince a higher
chief, and so on. Some Army practices definitely contribute to mental ill
health. They ought to be recorded with the hope that they might receive
consideration.
The Surgeon General of the Army. A thorough critique of any segiftent
of a technical division would be lengthy. Just before I left the Army, and
as a part of my job, I attempted to formulate the organization, function,
and relationships of psychiatry in the Army, to pass on to General Kirk, the
Surgeon General at that time.1 Perhaps a few of the criticisms of the medical
department,2 in headline form, are of general interest.
Most of us physicians felt very strongly that the Surgeon General of the
Army should be on the General Staff rather than heading a technical service
as a subdivision of one of the three major forces, the Army Service Forces.
We held this opinion not because we thought medicine ought to be par-
ticularly honored. If the Surgeon General is to be responsible really for
the health of the entire Army, he should advise directly with those who are
directing and planning for that Army. He could not, and never will be able
to exert the proper influence or authority that is desirable without being in
such a position.
The Surgeon General had the theoretical responsibility of the health of
the Army but in many ways lacked authority to assume it There were thou-
sands of doctors in the Army over whom he had no control. He could not
change their assignment even though they might be surplus in one place and
needed desperately some place else. The Surgeon General or his representa-
tives did not have authority to go into certain areas occupied by field armies.
In one famous incident the Surgeon General himself could not obtain permis-
sion even for his own visit. His professional consultants, because they be-
longed to the Army Service Forces, in many instances had no authority or
jurisdiction in medical matters in the Air Forces or the Ground Forces.
Even more serious was the ignoring of medical authority ia the planning
1A condensed version of this was published. Menninger, William C, "The Future Bole of
Psychiatry in the Army," Mil. Sxrgeon, 100:108-113, Feb., 1947.
2 See also Chap. 17 for others.